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ANALYSIS OF ADULT BED CAPACITY

For Milwaukee County Behavioral Health System
September 16, 2014

Human Services Research Institute

Technical Assistance Collaborative

Public Policy Forum

We used the following formula to determine future bed need:

[# of Decreased Adult Admissions * Median Length of Stay]/365 = Number of fewer beds utilized
While this methodology provides data-driven guidance for future decisions on psychiatric bed
capacity, we recommend that a trend analysis should occur for any decrease in admissions and that
it is sustained for a period of at least six months before any decreases in bed capacity occur across
the county.

Many issues about the behavioral health system were voiced during these discussions. Some were
anecdotal and hard to substantiate, but several emerged as consistent and overlapping themes. The
various themes that stakeholders identified as system issues that may affect bed need were:

W] Insufficient community-based capacity

W) Lack of accountability to ensure system-wide inpatient capacity
W] Consumers with specialized or complex needs
{(¥] Role of Milwaukee County in providing inpatient services

Table 2. Patients with Extended Lengths of Stay at BHD

Length of Stay NFl":tIiZ(:\I; :f
30 — 59 days 6
60 — 99 days 7
100 — 199 days 5
200 — 499 days 3
TOTAL 21,
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Table 3. BHD PCS Waitlist Status, Jan-July 2014

Number of BHD Actual

Days on Operating

Waitlist Capacity
January 0 66
February 1 66
March 0 60
April 6 60*
May 14 54
June 4 54**
July 4 66

*Census capacity was 63 for the last two days of April
for which there was a waitlist.

** Census capacity for the first nine days of June was 54
beds, and between 60-66 beds for the remainder of the month.

Continued utilization of observation beds could further reduce
pressure on inpatient admissions, and BHD should examine the role
that observation beds should have in future system-wide inpatient
bed capacity decisions.
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Based on the current functional configuration of beds in the system, Tables 5 and 6 show the
average open beds by acuity between January and October 2013. While the 2013 data in both
tables appear to show open capacity that can accommodate admissions pressures, patient acuity or
other related factors can affect the unit milieu, impacting a hospital’s ability to fully utilize beds. At
times, hospitals make decisions to keep bed occupancy lower to ensure a safer, more therapeutic
environment; thus, vacant beds do not necessarily mean there is additional or underutilized
capacity. In addition, the loss of capacity through closure of the Columbia St. Mary’s unit in January
2014 has increased bed utilization in the other hospital

Table 5. Average Open Low— to Moderate-Acuity Beds by Hospital, Jan-Oct 2013

Month Rogers Ps?/gaci,;?ric gfl,u?:,i,z szl hFer :‘t:;; ASqug;a
Hospital

Jan 6 6 2 2 -- 16
Feb 3 6 3 2 - 16
Mar 3 6 1 2 4 16
Apr 3 4 1 1 2 1
May 4 5 4 1 4 18
Jun 3 6 2 2 4 16
Jul 2 3 2 0 3 10
Aug 2 4 1 1 1 9
Sep 5 5 1 1 1 13
Oct 6 5 3 3 3 20

Source: BHD dashboard

Generally, the inpatient system of care in Milwaukee County has relied on BHD for inpatient
treatment for individuals with more symptomatology and complexity—such as individuals who are
highly treatment-resistant or are exhibiting assaultive and aggressive behavior—and those who are
more likely to have a longer length of stay. Aurora Psychiatric Hospital did open a higher acuity unit
in 2013, but continues to refer the highest acuity patients to BHD. Those with low/moderate acuity
—individuals who are more likely to benefit from shorter inpatient length of stay and tend to
present with fewer risks—tend to be admitted to private hospitals. Absent an organized approach to
the county’s inpatient system of care, this issue places pressure on BHD’s bed capacity and
utilization.

It is unrealistic to think that there can be dedicated beds designed to meet the needs of all possible
patient diagnoses or characteristics. Rather, individual hospitals (including state, county, private, and
general acute) each should maintain or contract for clinical capacity to meet the unique, diverse
needs of individuals who require access to different types of specialty care on units (for example,
general medical practitioners, addiction specialists, and behaviorists). For private hospitals to work
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with more complex patients, they will likely need to increase professional and para-professional
expertise and coverage to ensure safe, therapeutic environments.

Figure 5 illustrates the greater reliance of the private hospitals on managed care (including Medicaid
HMO); in contrast, BHD bears a greater responsibility for individuals who are without insurance or
eligible payer sources. Notably, 57% of admissions to Rogers had private insurance compared to 9%
at BHD. Medicaid was the most common payer source of BHD patients: 32% had Medicaid HMO and
22% Medicaid fee for service (T19).29

In Milwaukee County, the lack of such clear guidelines to govern psychiatric inpatient bed capacity
and responsibility is problematic. For example, the ability of individual providers to open and close
beds unilaterally and on short notice—and sometimes solely in response to psychiatrist vacations or
absences—can negatively impact overall system capacity in ways that cannot be anticipated and
effectively addressed by other providers. The lack of formal system criteria with regard to
admissions is also problematic, as individual providers can establish their own criteria that are
determined by variables such as patient acuity or payer factors. Payer factors may become an
increasing concern as private hospitals engage in managed care and create accountable care
networks that will drive bed capacity.

The role of the State of Wisconsin also must be clarified. For example, like the County, the State is
also considering strategies to reduce census in its facilities at Mendota and Winnebago. While such
action is consistent with national efforts from economic and community integration perspectives, it
could be detrimental to BHD’s downsizing efforts; an inability to send additional consumers to state
hospitals could preclude an important option for certain patients served by Milwaukee County.

As of August 2014, there were 38 individuals in Hilltop and fewer than 35 in Rehab Central. Both
facilities have 24-hour supervision and are highly structured environments with comprehensive
treatment and supports. As a result, it is reported by BHD that there has been low utilization of
psychiatric inpatient beds by the Hilltop and Rehab Central residents. As residents are moved into
community-based settings, however, there is some possibility that there will be an increase in
psychiatric inpatient utilization if services do not meet individuals’ needs, creating a new pressure
point. In addition, individuals who otherwise would have been admitted to either of these facilities
could also remain on BHD inpatient units for a longer period of time if sufficient community-based
options do not exist.

According to BHD, two former residents were admitted to BHD once, and another individual was
admitted twice, since downsizing of the two facilities began. While there have been few admissions
to BHD of former residents of Rehab Central and Hilltop since downsizing began, the number of
inpatient bed days consumed is long, with one presently exceeding 425 days. Over time, it is likely
that some of these individuals, and individuals with similar needs, will need inpatient treatment,
and BHD should track this issue to understand the impact to bed demand and the need to deliver
more enhanced services to those individuals in community settings.

Recommendations
6.1 Short-Term Demand and Need for Adult Psychiatric Beds
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Recommendation: Based on the current capacity and composition of the overall adult mental
health system in Milwaukee, adult inpatient bed capacity should be in the range of 167 to 188
beds.

This does not suggest that the 167 to 188 bed range needed now is ideal for the longer term.
Instead, it reflects the need based on the current capability and capacity of Milwaukee County’s
overall behavioral health system. We found that new investments made in mobile response, for
example, have helped lessen the pressure on PCS and inpatient demand at BHD; however, these
investments have not significantly improved access to community-based services. Ideally,
Milwaukee County and the new Mental Health Board should emphasize the development of the
types of accessible, community-based services that could reduce the demand for inpatient beds.

6.2 Type and Configuration of Beds

Recommendation: Using the upper range of beds needed in the system to meet demand (188
beds), 54 to 60 adult inpatient beds should be maintained to serve high-acuity and/or indigent
patients and roughly 128 to 134 beds should be maintained to serve low- to moderate-acuity
patients.

6.3 Planning for Future Bed Capacity

Recommendation: BHD should expand community-based services that have been shown to
promote recovery and decrease the need for hospitalization. Future decreases in bed capacity
should be based on inpatient and community-based services metrics that demonstrate a
sustainable decrease in demand for inpatient beds.

Recommendation: The private hospitals should continue to increase their role in meeting the
psychiatric inpatient needs of Milwaukee County residents. BHD should collaborate with and
assist the private hospitals to successfully treat individuals with complex situations and
seamlessly facilitate their discharge back into the community.

We also think that much of the inpatient care provided at BHD can be provided by the private
hospitals, especially if the community-based services are increased and providers are equipped to
work with consumers who have more challenging behaviors. It is likely there will still be a need for
beds to serve a higher level of acuity, but BHD does not necessarily have to be the entity to operate
those beds. This decision ideally should be determined by which party can provide those beds in the
most cost-effective and clinically proficient manner.

The private hospitals have expressed concerns about their ability and willingness to assume this
responsibility, including finding appropriate community settings to which patients can be discharged
and additional financial risks they would incur for delayed discharges if community resources are
unavailable or nonexistent. The County, and possibly the State, will need to consider the roles that
they might play in appropriately addressing those and related concerns. Another alternative would
be for the State to assume the responsibility for those limited instances when higher-acuity beds for
the most complex patients are needed.

Given that the private hospitals currently handle approximately 85% of all admissions to inpatient
care, however, a major consideration for the longer term is at what point it becomes economically
inefficient for the County to continue to provide care at the Mental Health Complex. BHD could
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negotiate a rate to pay for Medicaid-eligible or uninsured individuals at the private hospitals, or
work with non-IMD private hospitals to admit more individuals with Medicaid to reduce the burden
on public funds.

To accommodate a reduced but continued need for high-acuity beds and the reimbursement issues
discussed throughout this report, we suggest that four scenarios exist:

[¥] BHD continues to operate a smaller number of high-acuity beds at the Mental Health Complex or
in a smaller facility.

W) BHD purchases high-acuity capacity at a private hospital or hospitals.

[¥] Milwaukee County residents with high-acuity, longer term needs are referred to a State-operated
hospital.

W) BHD or the State operates a regionalized facility that serves Milwaukee County residents and
residents from surrounding counties who otherwise would have been referred to a State hospital for
longer term care.

A separate fiscal analysis by the Public Policy Forum will be released later this year, and this analysis
will be helpful in comparing the actual costs of operating beds at the Mental Health Complex against
potential charges for state hospital beds.
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Deloitte Working Paper
November 25, 2014

So that DHS will be able to align State and County policy to support effective treatment for the
continued care for mental health and substance abuse consumers eligible for pubic/medical
assistance in Milwaukee County, this paper focused on gathering consensus points within four key
domains:

= |npatient Supply and Demand, Behavioral Health Division (BHD) Operations and Associated
Outcomes: Focuses on BHD’s progress in right-sizing the system and its continued role in the
broader County health system to serve high-acuity consumers of inpatient care.

= Inpatient Diversion, specifically Crisis and Community-Based Alternatives and Associated
Outcomes: Discusses crisis and community-based initiatives that support a recovery-oriented,
person-centered, trauma-informed system of care and opportunities to explore broader of these
Evidence Based Practices as the County behavioral health system evolves. Includes application of
principles of quality care and cost efficiency in the inpatient setting.

= Transition Models: Describes models for management of emergency detention services and the
psychiatric hospital of the Milwaukee County Mental Health Complex.

= Future Financing and Policy Implications: Presents new delivery system options, payment/
incentives and other policy levers to support the growth of consumer services. Discusses need for a
common data infrastructure and sources to measure baseline, statewide comparative and outcomes

Finding 1: BHD has developed a standard data set to measure the
quality of care of inpatient services delivered at the Complex. There is
a significant opportunity to enhance the collection and reporting of
quality and cost outcomes data that would allow BHD to measure
itself against comparable facilities and agencies. Joint Commission
accreditation, specifically alignment with the Hospital-Based Inpatient

Psychiatric Services (HBPIS), will accomplish this.
Additional Considerations of Finding #1
1) Outcomes measurement strategy aligned with Hospital-Based Inpatient Services (HBIPS).

2) Adjustment of utilization metrics by consumer population risk/acuity/health status.

3) Leverage the quality management process to measure the extent to which outcomes, such as
length of stay (LOS), correlate to the level of integration between acute and community setting.

4) To accomplish the capture and measurement of member-level outcomes, additional effort will
be required on the part of BHD for cross-program, cross-payer alignment and data availability/
exchange.

Finding 2: The Mental Health Complex serves a unique role within the
Milwaukee community by virtue of the high-acuity population it serves.
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It’s clear that the private hospitals rely on BHD to care for this more
complex group of consumers; they in turn, have a role in serving low-
moderate acuity individuals. There are processes in place to identify
low-moderate individuals appropriate for care in private hospitals; yet,
given the low rate of transfers of these consumers there may be
opportunities to strengthen the intake and referral policies, payment
incentives, etc. in order to better optimize high-acuity bed capacity at

the Complex.

Additional Considerations of Finding #2:

1) More rigorous processes and agreements with private system providers to assume
responsibility for low-moderate acuity consumer Common, transparent view of consumers
through a system-wide tool for consumer intake, referral and patient management across the
system that eliminates subjectivity when determining eligibility and responsibility for transfer.

2) Explore incentives. Multiple stakeholders noted that there are currently no financial incentives
for private providers to accept a higher percentage of referrals/transfers.

3) Initiate care coordination process with HMOs as part of initial discharge planning.

4) Strategic planning predicated on the Complex’s continued role as a safety net behavioral health
provider and in alignment with future capacity needs for high acuity consumers.

Finding 3: It does not appear that BHD has fully explored partnerships
with community Federally Qualified Health Centers and approaches to
integrating care.

Finding 4: Transformation towards a trauma-informed, recovery-
oriented, person-centered system is still ongoing within the
operations and culture of BHD and provider agency operations.
Finding 5: Fifty-percent of the evidence based practices (EBP) were
initiated on or after 2013; this indicates that provider agencies are at
varying stages of fidelity with the EBP models.

Finding 6: Four models have emerged for the continued provision of
inpatient care to the highest acuity population. These models are
informed, in part, by the Wisconsin Public Mental Health and
Substance Abuse Infrastructure Study (2009), options put forth in Act
203, and recently by the Analysis of Adult Inpatient Capacity (2014).
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Table 8: Models for Oversight of Inpatient Facility Serving Milwaukee County Residents

Considerations

Scenario Description
BHD BHD
maintains continues to
oversight oversee and
responsibility  operate
with local Psychiatric
operations Crisis Services

(ED services)
and high-

acuity beds at
one or more
smaller
facilities

BHD demonstrated outcomes in unique role serving high acuity

consumers.

At same time, private hospitals have little incentive to provide
care for complex consumers who are often uninsured and have

long lengths of stay.
Opportunities for improving delivery of care exist.

Least structural change to current delivery of MH/SA services.
General consensus that high operating cost of the large

Complex building is a barrier to efficiency.

Possibilities include securing smaller setting at different

location.

Analysis of future population and funding sources requisite to

inform decisions.
Possibility for BHD to contract with experienced BH

Administrative System Organization to manage the Complex
operations and reduce administrative burden to County.

Scenario Description

Considerations

BHD assumes BHD operates
oversight a regionalized
responsibility  facility that
with regional serves
operations Milwaukee
County
residents and
residents from
surrounding
counties who
would
otherwise be
referred to a
state hospital

Public-private BHD

partnership purchases

for oversight, high-acuity at

management  private

of operations  hospital or
hospitals

Stakeholders shared that surrounding communities may not
be amenable to partnership with Milwaukee County.
Requires structural change to current delivery of MH/SA
services, including contracting with surrounding counties to
become payers.

Payment agreements would need to be established with
surrounding counties.

Implications of IMD status and managed care reimbursement
would need to be studied.

Future of operating inpatient unit at large Complex building
remains an issue, but if excess capacity (resulting from
reduction in high-acuity beds once dedicated to Milwaukee
County residents) were to be populated by consumers from
around the region, an additional revenue stream would be
gained. However, this only partially addresses the
sustainability of the Complex. The capital cost per patient will
actually grow as portion of total cost given the infrastructure
aging. For this scenario to be viable, inpatient payment rates
and consistent benefit coverage policies will need to be
considered.

Leverages the large scale operations of a private system,
including administrative functions such as accounting and
staffing as well as quality management, IT and reporting.
Private hospitals not presently equipped to care for the
highest acuity consumers with forensic histories or those who
current meet exclusionary criteria.

Significant investments in infrastructure and staff would be
required as would financial incentives on the part of the
County, State and Federal government.

Possibility exists for BHD to transfer only the most complex
(forensic history/involvement, extreme risk for violence) to
state hospital setting.

Requires more robust negotiation and contracting, likely
payment model would need to include financial incentives.
Cultural shift and training required for law enforcement in
Milwaukee County to modify crisis and ED response.

Statute requiring a designated treatment director to examine
individuals within 24 hours becomes significant issue when
accounting for individuals at the five private hospitals that
accept involuntary individuals.
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Scenario Description Considerations

State- BHDrefersall o pgssible locations can include existing state hospitals or
managed high-acuity, newly developed facilities in the region
longer-term e Removing individuals from home communities is not
need necessarily supportive of person-centered, recovery-
individuals to based, trauma-informed care.
other

e Puts greater responsibility on private hospitals for caring
for low and moderate acuity consumers and emphasizes
need for more seamless and transparent referral process
between BHD and private system.

e Places additional pressure on state facility inpatient
capacity.

institution(s)

Additional Consideration of Finding #6

W] Cost analysis pending. The Public Policy Form is writing a fiscal report that will analyze the actual
costs to operate inpatient beds at the Complex and it will also model different scenarios for BHD in
2017, in terms of its mix of inpatient vs. community-based services. As part of that, PPF will show
the cost of running a 32-bed or a 16-bed facility.

Finding 7: The Federally-mandated IMD exclusion is a critical variable
in the payment of behavioral health services for Medicaid
beneficiaries. It is also a primary decision point for private hospitals
considering acceptance of an eligible consumer from BHD. However,
given the expansion of managed care in Milwaukee County in 2014
and the opportunity to encourage enrollment in Medicaid SSI HMO,
the impact on the County and its partners is potentially shifting.

Finding 8: There is consensus on the part of stakeholders around the
need to explore new delivery system options, payment/incentives and
other policy levers to support the growth and development of a
recovery-oriented, person-centered behavioral health service delivery
system.

Finding 9: Additional study is needed to quantify in total, or by
program, the financial investment on the part of the county, state,

federal government or private sector.
The complexity of current County behavioral health accounting and financing does not allow BHD to
fully quantify in total, or by program, the financial investment on part of the County, State, Federal
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government or private sector in behavioral health services. The approach limits the ability for BHD
to tie expenditures directly back to programs. It also limits analysis of indirect costs and the ability
for BHD to accurately predict revenue, specifically when considering growing managed care
enrollment, interpretation of IMD exclusion, etc.

The Public Policy Form is writing a fiscal report that will analyze the actual costs to operate inpatient
beds at the Complex and it will also model different scenarios for BHD in 2017, in terms of its mix of
inpatient vs. community-based services. As part of that, PPF will show the cost of running a 32-bed
or a 16-bed facility.

However, additional analysis is needed to understand the specific (quality or cost) impact of each
BHD investment as it develops a strategy for future investment in crisis and community services.

Finding 10: The differences in population demographics and statutory
requirements of the emergency detention process in Milwaukee
County prevent the ability to compare Milwaukee to other counties
around the state. Yet, there may be opportunities to explore a broader
interpretation of the statute to allow for more provision of care in the
least restrictive setting.

Finding 11: There is a need for the County and/or State to invest in an
interoperable IT and data infrastructure to assist in behavioral system
planning and performance.

Finding 12: Consumers and advocates recognize investments made by
BHD to rebalance the County’s behavioral health system while citing
wide variation in the responsiveness, quality and recovery-orientation
consumers’ experience.

Bed Capacity at the Complex

There is general agreement among stakeholders the methodology used in the inpatient study for
determining appropriate inpatient capacity is strong. Findings from the 2014 Analysis of Adult Bed
Capacity determined that a range of 54-60 beds is needed to serve the highest acuity individuals
and that 128-134 beds provide adequate capacity to serve low to moderate acuity individuals. BHD
leadership reported agreement with the range put forth by the Analysis of Adult Bed Capacity
Report and noted that BHD would be operating at 54 beds if not for the loss of beds at Columbia/St.
Mary’s and Aurora.

Of the 843 low-moderate risk/acuity individuals eligible for transfer to a private hospital from
January —July 2014, only 42% were accepted by private hospitals.
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Current referral patterns suggest that the private hospitals don’t accept referrals of low-moderate
acuity consumers (those that meet criteria) 100% of the time. So as a result, BHD uses beds for
these lower risk consumers. Perhaps if there were financial incentives, standardized methods of
gauging acuity across the system, etc. then the bed at the Complex would be available for the high-
acuity individuals that are excluded from being referred elsewhere.
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State of Wisconsin, Department of Health Services

Report on Mental Health Service Delivery in Milwaukee County
December 2014

Based on the Deloitte assessment, the Department offers four recommendations to
improve the mental health service delivery system in Milwaukee County:

1. Consider statutory changes to align the emergency detention process in Milwaukee
County with the process in other counties in the state.

2. Require community based crisis services prior to emergency detention.

3. Strengthen community based mental health services.

4. Implement reforms and policies that reduce inpatient utilization in Milwaukee County,
and over time, transition the Milwaukee County inpatient treatment model to deliver
services in the most efficient and cost effective setting.

MCMHC currently houses 18 observation beds.

The Department believes that a reduced use of the Psychiatric Crisis Services/
Admissions Center (PCS) will reduce the number of hospitalizations and would more
quickly place patients into more appropriate community-based services.

The Department recommends that the state consider changes to align the emergency
detention process in Milwaukee County with other Wisconsin counties.

The Department recommends that the state consider a statutory requirement that an
assessment by a community based crisis program in Milwaukee be completed prior to a
law enforcement officer taking an individual to the PCS at MCMHC.

It should be noted that funding pressures may also be contributing to the limited availability of crisis
interventions and other community based mental health services. The report cites previous studies that
have indicated a savings from a reduction in inpatient bed capacity and utilization that result from
strengthening community based crisis programs would offset the cost of the investment in community
programs. However, this may not consider the full legacy costs associated with maintaining a facility like
MCMHC. For example, according to the report, the 2015 recommended BHD budget includes an increase
of approximately $3.7 million, but roughly $2.7 million is needed to fund increased fringe benefit costs for
MCMHC staff and other

costs to continue inpatient operations. If BHD is to expand community services, additional funds are likely
needed to support community programs until savings can be generated through inpatient reductions,
which may take several years to realize.

The Department recommends strengthening community programs through an increased
focus on community crisis interventions and other crisis services, and continued
expansion of other community based psychosocial services, including Comprehensive
Community Services (CCS) and other Medicaid mental health programs available to
counties.

The Department recommends that the Governor and Legislature implement reforms and
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policies that reduce inpatient utilization in Milwaukee County, and over time, transition
the Milwaukee County inpatient treatment model to deliver services in the most efficient
and cost effective setting.

The report indicates general agreement among stakeholders that 54-60 adult inpatient
beds are needed to serve the highest acuity adults. However, it could be argued that
fewer beds would be needed if a greater emphasis were placed on crisis services and
other community based programs since the current facility has a staffed operating
capacity of 60 adult beds and operates beyond the scope of a true “safety net” facility.

The assessment includes a range of options for the provision of inpatient services in
Milwaukee County in the future (See finding #6 and the table following finding #6).
However, the Department believes there are three important decision points to be
considered in planning for future inpatient needs in Milwaukee County that will drive the
inpatient service model:

1) Administration — Should future inpatient services continue to be administered by BHD
or should the state operate one or more facilities to provide inpatient services?

2) Service Area — Should the inpatient services be provided exclusively for Milwaukee
County residents or should the inpatient services be designed to serve individuals from
a larger southeastern Wisconsin region who would otherwise be referred to a state
Mental Health Institute (MHI) under current law?

3) Facility type — What type of facility should be used for inpatient mental health
services?

a. Existing MCMHC facility

b. Contracted or leased private hospital beds

c. 16 bed or smaller community hospitals

d. New IMD inpatient facility
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Behavioral Health Division — Consolidated Facilities Plan
(BHD-CFP)
Mission and Vision
2/19/15

BHD-CFP Mission

To identify a consolidated, redesigned space for the people served by Milwaukee County BHD
BHD-CFP Vision

People served by Milwaukee County BHD will be served in a facility that:

1. Operates as Part of a Partnership Based Health Care System; a system that connects with a
continuum of services for behavioral health, from prevention and early intervention to
community based, emergency and acute services, to meet the behavioral health care needs of
people in southeastern Wisconsin; a system that is person centered, recovery oriented, trauma

informed, culturally intelligent, least restrictive environment, with individuals and families as
essential members of the care team.

2. Reflects a Culture of Quality, Safety and Innovation; a culture that is data driven towards
continuous improvement, focused on quality and safety, meeting and exceeding regulatory,
accrediting, best practice standards and individual and family expectations. Technology will be
implemented, created, effectively used and disseminated across the continuum of services;

3. s Fiscally Sustainable; a physical space that will create operational efficiencies that maximize
revenues and resources, and minimize overhead and unnecessary expenses. The operations
within the space will meet the statutory obligations of Milwaukee County for the behavioral
health services of its citizens, acting either as a provider or a purchaser of services.

4. Includes a Healthy Learning Environment; an environment that will create a positive, learning
experience and a culture grounded in respectful communication, collaboration, and healthy
working relationships. Support of education of clinical disciplines within BHD, inter-professional
educational models, and ongoing development of a behavioral health workforce will occur in
partnership with others.
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Milwaukee County | | |
Behavioral Health Division Facility Programming
User Group Organization

Warch 23, 2035 architecture®

ROLES

User Groups or Department Heads: Responsible for understanding the detailed day-to-day workings of
their service or department and on that basis able to offer advice to the architects relative to need. The
User Groups will be vetting our program at the level of their department of service (including physical
relationships to other departments/services) and will help us to understand the detailed and
prescriptive needs of their department that need to finds expression in the facility program.

Steering Committee: This group establishes the key overarching project goals at the level where they
impact the hospital as a whole or the hospital’s mission and purpose. This is the first group to whom the
project will be shared at major milestones and from whom critical reactions will be requested. This
group is responsible for setting the standards, purposes, needs, and goals that drive the remainder of
the work. This group is also a sounding board for the A/E team with respect to clarifying that which is
heard but not completely understood and for reconciling any differences of opinion between and
among User Groups or between an individual User Group’s requests and a larger policy decision that has

been taken.

This Group is also responsible for guiding the Facility Programming process itself and the form of the
output. Itis only secondarily concerned with the content of the program deferring to the other groups
for content. This is the Group that is responsible for keeping the trains running on time and on the right

tracks.
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Membership

User Groups: The ideal User Group member has detailed content knowledge at the operational level, a

critical understanding of the organizations overarching mission and her department’s role in achieving

that mission, ideas about how to improve service delivery, and sufficient foresight, flexibility and

imagination to see the critical future relationships between physical environment and operations. The

ideal User Group member rarely exists and so the best User Groups are made up of people who

collectively have these characteristics. Simply assigning people based upon the functional job

descriptions/roles identified below is not sufficient. It is understood that for this engagement some

user groups may consist solely of a Department Head and perhaps a supervisory staff person to assist.

* Inpatient Services

O

O O O O O

O

Chief of Inpatient Service/Chief of Psychiatry

Director of Nursing or Assistant Director of Nursing

Service Line Managers for Each Inpatient Service

Patient Advocate

Two or Three Front Line RN’s

One or Two Therapy Aides

Two or Three from the On-Unit Clinical Disciplines (SW, Psychology, Medicine)

* Clinical Services/Outpatient Services

O

O
O
O

e Dietary

Chief of Outpatient Services/Chief of Psychiatry

Service Line Managers for Each Outpatient Service

One or Two Persons from each Clinical Discipline

One or Two Persons responsible for Intake, Registration, Case Management or Financial
Management

Director of Food Services

Service Line Managers for One or Two Inpatient Services
One or Two Front Line RN’s

Dietician

One or Two Cooks

* Therapy Activity/Adjunctive Therapies

O
O
O
O
O

O

Chief of Inpatient Service/Chief of Psychiatry

Director of Nursing or Assistant Director of Nursing

Service Line Managers for One or Two Inpatient Services

Director of rehabilitation Services

Three or Four Representatives from Adjunctive Therapies Disciplines/Services
Patient Advocate

* Clinical Ancillaries

O

0 O 0O O O O

Chief Medical Officer

Director of Nursing or Assistant Director of Nursing
Dentist

Clinic Manager

Radiologist

Chief Pharmacist

Director of Lab Services
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O

Director of OT, Vocational and PT Services

¢ Information Technology and Integration

O
O
O
O
(¢]

Director of Medical Records

Director of IT Services

Director of Management Information Services
QA/IR Director

Legal Services Coordinator

*  Facilities Management

O
(¢]
o
O
o

O

Chief Operating Officer or Director for Support Services
Director of Facilities/Maintenance

Director of Housekeeping

Director of Transportation

Director of Safety/Security

Director of Materials Management

* Administration

o
(©]

Chief Operating Officer

One representative from each major functional area to be accommodated

Steering Committee: Representation from the senior leadership within mental health services and

operations.
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0 PROPOSED USER GROUP ORGANIZATION

architecture

Milwaukee Countv
Milwaukee County Mental Health Center Programming Study

March 23, 2015

Interview Duration (Hrs)

Group # Round 1 Round 2 Confirmation
Teleconference
[CLINICAL SERVICES |
1 Inpatient Services 4.5 3.0 2.0
1a Acute Mental Health
1b Child and Adolescent Mental Health
1c PCS/Observation
|MENTAL HEALTH OUTPATIENT/OUTREACH SERVICES 1.5 2.0 1.5
2 In-Hospital Outpatient Programs
2 In-Hospital Community Support Programs
|THERAPY/ACTIVITY 1.5 1.0
3 Inpatient Activity/Adjunctive Therapies, Main Lobby /Patient and Family Services
Rehab Leadership
Physical Therapy
Occupational Therapy
Recreation Therapy/Gym
Music Therapy
Patient Library, Patient Education, Technology Center
Bank/Patient Property
Chapel/Spiritual Care
Café/ Coffee Shop
Canteen/Gift Shop
Patient Advocate
Peer Support Services
Volunteers
Lobby Services
Transportation/Community Integration
Outdoor Functions
|CLINICAL ANCILLARIES
1.0

4 Pharmacy 1.5
4 Medical Clinic

Medical Clinic

ECT/TMS

EKG

Other?

[INFORMATION TECHNOLOGY & INTEGRATION
5 Information Tech & Integration 1.5 1.0
Management Info Services
Health Records (incl electronic record)
Electronic/Data/Systems Integration

[BUILDING SUPPORT
6 Facilities Management 1.5
Environmental Services
Housekeeping
Laundry & Linen Supply
Maintenance Shops
Employee Lockers/Toilets
Transportation (Building/Grounds)
Security
Mail Room/Duplicating
Fire/Safety
Telecommunications
Materials Management
Central Supply/Warehouse/Storage

1.5

[FOOD SERVICES |
7 Food Services 1.5

1.0

[ADMINISTRATION ]
8 Administration 1.5 1.0

Hospital Administration
Clinical and Nursing Administration (inc GRASP)
ORB Consent/Capacity
Finance/Cashier
Human Resources
Other Shared Administrative Support (photocopiers, etc.)

[Steering Committee
9 2.0 2.0 2.0
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Milwaukee Countv
Milwaukee County Mental Health Center Programming Study

March 23, 2015

[PATIENTS AND FAMILIES

10 TBD TBD
8.0 16.0 12.0
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Hospital Programming Project

for the

Milwaukee Board of Behavioral Health

Questionnaire

Adult Inpatient Units

March, 2015

Completed By: Name:

Contact (phone and email)

(LEAD)Alicia Modjeska

John Schneider

Pat Schroeder

Jennifer Bergersen

Please return this questionnaire by the end of business on Friday
to Mr. Francis Pitts at pittsf@aplususa.com.

architecture+
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

PURPOSE OF THIS QUESTIONNAIRE

This questionnaire has been developed by the Planning Team to assist in collecting programming
and planning information for the design of a state-of-art treatment facility for adults with serious
and persistent mental illness, to replace the current programs and facilities at Milwaukee County
Mental Health Center.

You are requested to answer the questionnaire for the areas (programs, services and facilities) for
which you have responsibility. You are requested to respond to the questionnaire from the
collective viewpoint, therefore all identified representatives covering each department/ service will
need to meet and discuss the issues in the questionnaire to create a combined response (please
see below for a description of this process). For questions or issues where there are clearly
different viewpoints, we ask that you briefly outline these for us. Such differences may relate to
culture, treatment philosophies/ approach, roles and responsibilities or ideal facilities/patient care
environment, in moving into the future.

In all cases, we ask you to think about your new future, a future that provides for you new
treatment and service environments, new technologies and the like.

The questionnaire’s purpose is as follows:

e To assist the Planning Team in analyzing the current and future activities of hospital
departments

« To communicate information about the Hospital’s current and future programs and services
to the Planning Team

e To serve as a tool for the Planning Team in evaluating demands and needs of departments

« To assist in the development of a database useful in planning activities.

INSTRUCTIONS FOR COMPLETING THIS QUESTIONNAIRE
1. Read all questions carefully before answering any part of the questionnaire.

2. Each of the designated individuals who has primary responsibility for the department/services
covered should complete the questionnaire, particularly related to the existing services and
facilities. We also ask that you think about the future (5 to 10 years from now)

3. A Briefing and Visioning Session is scheduled for March 27™. Please bring your questionnaire
responses and thoughts about the future to this planning day. Following the visioning
session, the representatives for all services will be asked to get together as groups to review
their responses and determine what the collective response should be. Where there is a
divergence of opinion regarding any particular question, space is provided to document this
for our planners. We value multiple points of view.

4, At this review session, the identified lead individual will then complete the consolidated
questionnaire.

5. Each question should be answered by entering the information requested or by entering the
numerical value requested in the spaces provided. It is hoped that the questionnaire can be
completed electronically. Any added information that is in electronic format should be
appended to the email to which the response is returned (or a subsequent email, depending
on the capacity of the email system). Any additional material that is hard copy should be
scanned and emailed or faxed.

architecture+
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

6. The sources of information should be cited if applicable (i.e. Committee Meeting Minutes or
Monthly Medical Record Report).

7. Please state when information is not available or estimates are provided as answers to any
questions.

8. If any question does not relate to your department, please indicate “Not Applicable”.

9. It is requested that the nominated ‘lead’ assemble the collected response on March 27, 2015.

10. Please forward your completed consolidated questionnaire to Francis Pitts by April 3, 2015.
Forwarding it as an electronic document attached to the following email address is preferred:

pittsf@aplusus.com

architecture+
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

What are your three or four most important goals for the project? What are the
measurable objectives that are tied to each goal? How will we know if we have met the
goal? What are the significant obstacles the might interfere with meeting the identified

goal?

Francis Pitts 4/7/15 11:55 AM
Comment [1]:

Francis Pitts 4/9/15 2:34 PM
Comment [2]:

1.1. How should beds be distributed across units/sub-units?

Unit Name or Cohort Unit Beds Sub-Unit Cohort Sub-unit Beds
Acute Adult 24 A 8

B 8

C 8

1.2. What percentage of the beds in each unit should be private? Semi-private?

All private rooms

1.3. What are the types of medical complications that will need to be treated on the unit?
What are the space and equipment needs to accommodate these conditions?

Minor wounds and injuries, chronic -> diabetes, respiratory conditions, and congestive heart
failure
Clean utility areas for minor equipment, supply room

2. Program/Service Description - this questionnaires covers the inpatient residential programs
for:
Intensive acute treatment units

2.1. Please provide information that summarizes the current mission and scope of
service/operations for your program/servicel

Francis Pitts 4/10/15 10:58 AM

Voluntary as well as detained populations
Comment [3]: Safe compassionate care,

. . . . . recovery oriented, for a successful return to the
2.2. How and by whom will the service be licensed and accredited? What is the relevant commu?:ity

regulation for facility planning and design?

WI DHS 124, CMS conditions of participation, COP, and JCAHO standards

architecture+
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

2.3. Please provide your thoughts on the changes over the next five to ten years that will occur
to the nature of the program and its services in moving to a new facility (this could be an
overall change to the acuity or treatment needs of the patients, new opportunities in
treatment programming that will be possible in a new facility, etc.)

Continue to focus on -> High acute patients with very challenging behaviors

Med psych beds: mobile oxygen concentrators, chronic conditions and frailty |ENCIOOMS
on each unit big enough for hospital beds Frangs Pits 41715 12:13 P

Chapter ‘55‘ Comment [4]: How many? Clinical
competency?
Co-occurring AODA|, no detox area; would take patients with minor withdrawal symptoms Francis Pitts 4/10/15 11:02 AM
Comment [5]: Protective Services System
and involuntary comnfinement...how does this
2.1. Where are your patients arriving from? How are they admitted? Admitted (e.g., booked imp[acvty? What changes are expected? Only
and processed prior to arriving, unscheduled arrival?; Admission interview & exam ideally a few patientsm have a Guardian. Itis very

unusual currently

Francis Pitts 4/7/15 12:20 PM
Comment [6]: Alchohol and Other Drug
Walk ins’ under voluntary conditions. Abuse

Francis Pitts 4/10/15 11:03 AM
Through law enforcement process
Comment [7]: What are percentages?

If there is any question about medical stability these patients are first sent to and
screened by acute care hospitals

will happen centrally or on-unit, etc.)

100% of admissions are through the PCS or Observation

2.2. To where are they discharged? How?
Numerous places including group homes, supportive homes, CBRF, home

2.3. What is your current alos (average length of stay)? Are there significant outliers that lead
to a different mlos (median length of stay)?

8-9 days is our average los

2.4. Who are your patients? Are they characterized by important cultural or socio-economic
characteristics that should be considered in the design process?

SEE ATTACHED REPORT

3. Please respond to the following Patient Profiles for both Current and Projected populations.
The purpose of this information is to assist the planners in understanding any specific facilities
requirements that would in turn assist you in caring for these individuals.

3.1. the approximate percent split of the inpatient population that is/will be ambulatory and
non-ambulatory

Current: 98% are ambulatory

Future: same

Zimmerman

ARCHITECTURAL STUDIOS, ING.

2122 West Mt. Vernon Avenue | Milwaukee, Wl 53233 | zastudios.com
oNE [414] 476
Le [414] 476
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

3.2. What percentage of patient bedrooms should be HC accessible?
2-5%

Francis Pitts 4/7/15 11:58 AM
Comment [8]:

3.3. the percentage of the patients with physical transfer requirements and the type of transfer
Current: 1-2%

Future: same

the percentage of the patients with incontinence problems and the nature of these
Current: 5%
Future: same

SEE ATTACHED REPORT FOR QUESTIONS IN GRID

3.4. Please provide the number or percentage of patients with the following diagnoses for your
current and future patient populations:

% of patients with a primary Current Future

diagnosis of:
Cognitive Impairment XX XX
Obsessive Compulsive Disorder XX XX
Neurological XX XX
Dual Diagnosis MH/MR XX XX
Dual Diagnosis (MH/Addictions) XX XX
Mood & Anxiety Disorders XX XX
Schizophrenia XX XX
Other mental iliness related to aging XX XX
Significant co-existing medical XX XX
condition
Others -

3.5. Behavioral Characteristics: please identify the percentage of your patient population with
a significant presentation of the following characteristics currently and in the future!:

% of patients with the following Current Future e 5 i s 1220 12 -
behavioral characteristics: Comment [9]: Do the accompanying charts
- cover this?

Aggression towards others XX XX

Elopement risk XX XX

Sexual inappropriate behaviors XX XX

Pica (Ingestion of non-food products) XX XX

Property destruction XX XX

Hydrophilia XX XX

1 i ki 1
- ELePHONE [414] 476.95¢
architecture+ acsiwiie [414] 4768387
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Milwaukee Board of Behavioral Health
Hospital Programming Project

Questionnaire
Adult Inpatient Unit

March, 2015

3.6. Patient age: please identify:

Current Future
Male/Female split (approximate %-age) XX XX
Age Range XX XX
Average Age XX XX

XXX

4. Please provide a summary of key clinical activity on-unit by the professions listed below where
specific services are delivered that will influence the facility/environment considerations. The
comments you provide may relate to current services that will remain valid and necessary in
the future environment or services that are not/cannot currently be provided that will be
necessary in the future. Please consider the response in the context of the future patient

profile.

Psychology - Testing and assessment, individual therapy

General Medicine - H&P, disease specific consults, minor procedures such as suture

removal, wart removal wound care, staple removal.

Psychiatry - medication therapy, assessment, education. No ECT or hydrotherapy

Social Work - financial counseling, community services, family therapy, referrals

Occupational Therapy - assessment, functional OT, community assessment for level of

care, adaptive devices.

Recreational Therapy - music and structure activities

architecture+
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

5. List the main program elements (spaces or functions) of each area. This includes key features
of your program. Please focus also on elements that relate to shortcomings of your area in
relation to your concept of ideal patient care services and patient and staff environments.

Groups, individual treatment, education

Need seclusion room, restraint room, conference room, break room for staff, office space for
physician and manager, Sensory room, dining area, nurses station, medication room,
consultation space, pat belonging storage, clean and dirty utility, space for a washer and dryer,
treatment room|, multiple [group frooms.

5.1. What does your ICRA suggest with respect to the number, nature and location of
isolation rooms?

We currently use fisolation carts, would like to have 2 negative pressure rooms
someplace, but not in the [TU.

5.2. What is your contact hours targets per day or per week for active treatment
(clinical/therapy functions) for each patient group?

8 hrs.

5.3. Where do you want to provide the patient laundry (on-unit or off-unit)? How many
washers and dryers will be needed? What else is needed in the Laundry Room? (Please
note that regulations require that Laundry Rooms be on-unit or readily accessible to units
and that one be provided on each nursing floor.)

Yes, one washer and dryer per unit.

5.4. Where are patient belongings stored or where should they be stored?

Belongings stored in central area and managed by security.

Zimmerman

ARCHITECTURAL STUDIOS, ING.

2122 West Mt. Vernon Avenue | Milwaukee, Wl 53233 | zastudios.com

PrHoNE [414] 476
simice [414] 476

architecture+

; Francis Pitts 4/10/15 11:11 AM

|
Francis Pitts 4/10/15 11:11 AM
Comment [11]: Group Therapy

Francis Pitts 4/10/15 11:11 AM

Comment [12]: Supply cart for an individual
\ patient

Francis Pitts 4/10/15 11:12 AM

Comment [13]: Inpatient Treatment Unit? If
not there, then where? One in Obaservation
and one in PCS

Francis Pitts 4/10/15 11:14 AM

Comment [14]: Look at # of treatment hours
per patient by discipline
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

5.5. Does the nursing/direct care staff have access to the housekeeping/janitors closets for
cleaning supplies and for cleaning up the occasional spill?

Yes.

5.6. How are snacks and beverages delivered, stored, and distributed?

A|PAR| level of snacks in the kitchen area or in unit pantry. Need patient refrigerator

Francis Pitts 4/7/15 12:22 PM
Comment [15]: Normal?

5.7. Where should the staff break room be located?

In unit. Should also provide for one general break room for all staff outside the units.

5.8. [Should staff lockers be provided? If so, where? How many? What size?|

Francis Pitts 4/10/15 11:18 AM

Yes, full size to accommodate large coats and boots during winter months. Would like a

separate area for female and male lockers size based on % of female vs male workers. Comment [16]: On unit? No, off unit and
adjacent. Lockers don’t belong to individual

staff.

5.9. Do visitors, staff and patients require separate toilet facilities in common areas? (This
would be in addition to the toilet rooms at patient bedrooms?)

Yes, designated for staff, visitors and patients
5.10. Based on the format of the clinical treatment program, how many Consultation Rooms are
needed on the unit? Adjacent to the unit? (Regulations require a minimum of one per 12

beds readily and on or readily accessible to each inpatient unit with at least one of these
being located on each nursing floor.)

Yes, follow regs and placed in units.

5.11. Based on the format of the clinical treatment program, how many Group Rooms are
needed on the unit? Adjacent to the unit? (Regulations require a minimum of one per
unit with at least one of these being located on each nursing floor.)

2-3 per unit, and also need a family consult room..

Francis Pitts 4/10/15 11:20 AM

Comment [17]: In addition to other rooms?
No...what we are doing covers this need.

5.12. How many Soiled Utility/Soiled Linen Rooms are needed? Can they be combined?

Zimmerman

ARCHITECTURAL STUDIOS, IN;

1 per unit and yes, they can be combined.

Wl 532 studios.co
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

5.13. How many Clean Utility/Clean Linen Rooms are needed? Can they be combined?

Yes, and can be combined

5.14. Are Comfort Rooms, Snoezelin Rooms or Sensory Modulation Rooms needed? If so how
many and where should they be located?

Sensory modulation room one in each unit.

5.15. What style of nursing station is desired?

We know what we don’t want, but do not know what we want. We would like to see
options.

5.16. How many seclusion rooms will be needed? Do they need to be padded?

1 restraint and 1 padded seclusion in every unit.

5.17. What admissions functions will take place on the unit?
Medical H&P, ftreatment plan, belongings tabulation, medication reconciliation, nursing

assessment and admission process, weight, height, pain and fall risk assessment. Francis Pitts 4/7/15 12:23 PM
Comment [18]: History and Physical

If this question is about registration functions- all registration functions will be done
centrally, physical location close to PCS

5.18. How many exam rooms are needed?

1 exam room per unit or possibly shared between two units if they are close to one
another.

6. Please describe the internal operations and functions of each area. Please discuss any problems
or problem areas that affect the smooth functioning of each area. An example of this would be
work areas that are located in several places across the Facility fragmenting workflow,
supervision, etc.

Internal operations:

XXX
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Milwaukee Board of Behavioral Health
Hospital Programming Project

Questionnaire
Adult Inpatient Unit

March, 2015

Please specifically address the following issues:

Work Flow Functional Characteristics/
Shortcomings:

Comments

Medication Administration

Need larger medication rooms to accommodate information
technology e.g. - Pyxis machines, refrigeration of meds,
computers, bar coding etc.

Meal Service /Dining Style (e.g. trays, bulk,
family style?)

We currently have food delivered to the facility and is
brought to the unit. It works well. Will need transportation
carts and keeping food at the right temperature. Also need
plates/silverware storage. Refrigeration, warming
units/microwave, storage for snacks.

Food Preparation (on-unit, off-unit?)

Food preparation all done off units, need area to store carts
Area needed to either wash dishes or workflow changed to
take dirty dishes off campus.

Level of Supervision required on unit

All nursing managers need offices on units

Level of Supervision off unit

Need secure public areas, Director / program administrator
individuals need to be in building but not on unit.

Equipment Room

PLEASE- never have enough storage space for wheelchairs,
scales, BP machines, equipment, scales, Hoyer lifts, hampers
dirty and clean/ washer and dryer, janitor closet for cleaning
supplies. Eye wash stations/ would like to see one tub room
in the facility.

Crash Cart

Yes, but not in every unit/ need isolation cart storage

7. Please comment on the following Program Policy Considerations:

Program Policy Consideration:

Comment:

Off/On Patient Care Unit (PCU) living area
Recreation/Leisure time Activities

Want to do as many activities and cares on the unit as
possible, including PT, OT.

Patient space access/restrictions related to:

Francis Pitts 4/10/15 11:24 AM

Comment [19]: Only one combined
entrance/exit

. On-unit Kitchen See above, storage needed, refrigeration/microwave.

. Dining Area Yes, small tables, would like some space to be able to
separate certain individuals from the rest of the group.
Safe furniture/not breakable.

. Exit doors Limit the number of entrances and egress to eliminate
elopement potential, vestibules would be good. Need
one entrance and one exit. |

. Bathrooms One for each room/ all equipment in bathrooms need
to be “suicide proof” bathroom should include sink,
shower, and toilet. Need piano hinge, Also need
bariatric bathrooms. Not all but ¥4 off all bathrooms

2 1. Vernon Avenue | Milwaukee, Wl 53233 | zastudios.co
. ELEPHONE [414] 476.950¢
architecture+ Facsimiie [414] 476.8552
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Milwaukee Board of Behavioral Health
Hospital Programming Project

Questionnaire
Adult Inpatient Unit

March, 2015

should have bariatric facilities.

. Bedrooms One per patient, appropriate storage/ safe beds -
platform. Need proper storage personal belongings,
clothing, towels etc. self-contained ceilings

. Leisure space Access to fresh air in a well contained area. A lounge

area that is not necessarily the dining room. Space
for physical activity/yoga/exercise bikes etc. storage
for this type of equipment.

Music piped into the unit. Sometimes musicians bring
in equipment.

TV’s dining area, group rooms, also include area for X-
box. No TV’s in individual rooms.

Time out/seclusion room policy

Need for seclusion rooms, these rooms are used for
short periods of time to de-escalate. Would like to
have this room include padded walls if possible.

Clinical treatment/office space on/off unit

Want a room for physicians, social workers, OT’s and
MT’s or can have one large combined area where
these individuals could document. Also could use
individual therapy rooms 2 “swing type” rooms. Need
to be able to see into these rooms.|

Day Services on/off PCU

Day treatment area where we could send patients-
would want to discuss this option more to explore
possibilities.|

Visual/Auditory observation requirements

[Group rooms need to be glassed in. Need to have
good vision from the nurse’s station. All areas should
be within eye sight]

School age Education, On/Off PCU unit

Not for adults, just children

Requirements for Community Living Skills Training
On/Off unit

. Mock Apartment Yes, shared between two units for training purposes

. Kitchen Yes, see above

. Dish washing Yes, see above

. Dining Yes, see above

. Home-like bathroom Yes, see above

. Other?

Vocational Training

. In-House No hands on vocational training, referrals to sheltered
workshop. Would like to have these providers on site.

. In-Community yes

Family Visitation (on-unit/off-unit; restrictions, need
for supervision, etc.)

Yes, BRNGNGIOMURIE. \With or without supervision

Special (Assisted) Bathing Facilities

One tub room

Outdoor Space

Yes, for relaxation and recreational activities

Smoking

No

architecture+
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ARCHITECTURAL STUDIOS, ING.

2122 West Mt. Vernon Avenue | Milwaukee, Wl 53233 | zastudios.com
TELEPHONE [414] 476.9500
Facsimite [414] 476.8582

Francis Pitts 4/10/15 11:26 AM

Comment [20]: Two consult rooms shared
between and among clinicians with vision
panels

™ Francis Pitts 4/7/15 12:05 PM
Comment [21]:

Francis Pitts 4/10/15 11:28 AM

Comment [22]: Do they really mean Group
Rooms? Yes!
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Milwaukee Board of Behavioral Health Questionnaire
Hospital Programming Project Adult Inpatient Unit

March, 2015

8. Please indicate if there are any operational changes that would improve the efficiency of each
area, in particular any physical features that could make your area more efficient.

We cannot think of anything at this time.

9. Please note any differing opinions that still exist at the conclusion of your discussions:

Our system continues to evolve and our needs are based on what we know today. It may be different in
two months. For example, med pysch, gero-psych, chapter 55 etc. Focused on more acute, developmental
disability needs, AODA.|

Francis Pitts 4/9/15 3:28 PM
Comment [23]: Discuss

10. Please describe any other anticipated changes that may occur within the next five years that
might have a significant impact on each area’s operation, where these have not been covered in
earlier questions. These changes are most likely to be the result of external or industry changes.

Some items that you might discuss here are: planning issues/trends, new services, new
methods of delivering care/services, personnel, equipment, adjustments to operating costs,
method of operation, etc. This includes important executive directives or licensing objectives
that may impact space requirements or influence locations or adjacencies.

Technology is being enhanced and would like to maximize the use of technology wherever possible. May
need more mobile equipment/technology. The use of mobile courtroom or tele psychiatry. Expanding the use
of case management/care coordination among the entire healthcare system, using technological supports
wherever possible.

10.1. Please note any differing opinions that still exist at the conclusion of your discussions:

We are well aligned in our thinking

11. Please list the titles of current staff and number of FTE’s and Bodies in each area and note if an
office or workstation is needed. An office would be required if confidential conversations take
place in the course of daily work. For offices that will also host others from outside the area
(other staff, multiple clients or visitors/family members) please indicate the “usual” number of
such others - this will enable us to appropriately size the offices for the most common situations.

architecture+
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March, 2015

Are any of the staff transients? Are there individuals that may only be in the area for short
periods of time and only occasionally - i.e. hoteling areas (access to a workstation for short
periods of time in the day) for some staff or outside organizations?

11.1. What are your direct care staffing ratios/patterns?

census of 12-24 patients per unit/ 2 pods per unit ** this is for a general unit

Day Shift: 1RN : 6 patients, 1 CNA: 6 + CNS for 1:1?? 1 psychiatrist : 12 patients

PM Shift: same as above + house psychiatrist 24/7 on site

NOC Shift: 1RN : 12 patients, 2 CNA’s per 12 patients + house psychiatrist

The intensive treatment unit: pods of 6 patients for a total of 24

1RN and 1NA per pod for 6

PCS staffing see PCS questionnaire

CAIS - see specific questionnaire

Please describe post-positions per shift. As an example, please change the following
accordingly:
3 RN and 2 CAN/MHT'’s on 8 AM-8PM, plus unit sec'y,
3 RN and 2 CAN/MHT’s on 8 PM-8AM

Report attached.

Staff Title

FTE's

Bodies

Office/
Workstn

Usual #

Visitors to

office/
wrkstn

Dedicated Areas

Requires Hoteling

or Multi-
Use

XXX

MH Tech’s/
Certified Nurse
Assistant’s

SW

oT

Residents

Psychiatrist

Clinical Nurse
Specialist

XX |X| X |x

XX |X| X|X

XXX XX

XXX XX

XX |X| XX

XX |X| XX

Nurse Manger

Unit Secretary

XX

XX

XX

XX

XX

XX

architecture+
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Staff Title FTE's Bodies Office/ Usual # Requires Hoteling
Workstn Visitors to Dedicated Areas
office/ or Multi-
wrkstn Use

Medical Students

Case Mangers

XX |[>X
XX |[>X
XX |[>X
XXX

X X

X X
Psychology (see X X
note in item 4)
which is correct?

Nurse Practitioner X X X X X X
(see note in item
4) which is
correct?

11.2. What specific changes should we anticipate with respect to future staffing?

We anticipate that ratios will remain the same for all clinicians except psychologist.

11.3. Where should staff offices be located?

Some offices should be located in the care units and some can be located off the unit
with correct adjacencies. We are looking for generic staff/patient interaction rooms
which could be scheduled and shared among clinical providers.

12. Adjacency Requirements

Describe ideal critical internal adjacency relationships within your area(s), regardless of
whether these are currently achieved or not possible. These relationships may be a result of
patient flow, material flows, or staff movements or supervision needs

Between (function/area) And (function/area) Reason
Nursing units
Nursing station Med room/clean and dirty utility / Supplies which need to be
charting area/ treatment room segregated and secured

Storage of IT/cameras/ patient
belongings which cannot be kept in
room but patient uses every day.
Staff rest room/time clock/main
control panels

Visitor room/seclusion room/quiet
room all within eye sight of the
nursing station/ isolation room

Isolation room for infections/ Francis Pitts 4/7/15 12:09 PM
should have a separate storage Comment [24]: Personal Protection
area for PPE Equipment?

Zimmerman

architecture+
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March, 2015

Nursing unit Physician offices Office in unit- ideal
Social service office Same as above
OT/PT/MTPT| No need for office in unit / OT &

MTobffice however should be on unit

Lawyers Can use a generic swing office
Case managers Can use a generic swing office
dietitians No office needed on unit but close

by

C t [25]: Music Therapist

Francis Pitts 4/10/15 11:29 AM

C t [26]: Music Therapist

Clergy/spiritual services

Can use generic swing office

AODA / intake screening outside
vendors

Can use generic swing office

Peer specialists

Same as above

Nursing manager

On unit

Security??

12.1. Please note any differing opinions that still exist at the conclusion of your discussions:

NA

13. Describe critical ideal future external adjacency relationships that each area has with other
departments in the facility. These relationships may be a result of patient flow, materials flow, or
staff movements

Using the “Closeness” indicator identified below, indicate how near you should be located to the
listed departments. Identify the most important “Reason” from the list below, or add
explanation. Also, estimate the number of contacts you make per day with that particular
department. Again, please think about it from your understanding of the future patient profile

and a new facility/environment.

CLOSENESS INDICATOR
1 - Directly next to

2 - Same floor

3 - Doesn’t matter

REASON INDICATOR

A - Patient movement
B - Staff movement

C - Materials movement

Francis Pitts 4/10/15 11:36 AM
Francis Pitts 4/7/15 12:12 PM

Comment [28]: Discuss all same floor
comments

Department Closeness Reason Contacts/Day
Nursing/Patient unit; the PT
patient unit needs to be
the center of the universe
or main customer
dietary Same floor Patient movement
security Same floor
Courtroom/legal offices Same floor
Case managers Same floor
Cafeteria Does not matter
HR Does not matter
Medical records Does not matter
administration On site- does not matter
IT Does not matter
Pharmacy Same floor: Convenient
2122 West Mt. Vernon Avenue | Milwaukee, Wl 53233 | zastudios.com
F oNE | 76.950
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Chapel Same floor
Nursing administration Does not matter
Social services On unit
Physicians On unit
Rehabilitation - PT and Does not matter
speech

Medical records Does not matter
UR & QA Does not matter
EAP Does not matter
Education Does not matter

Business office

Does not matter

Communications/Marketing

Does not matter

Central Stores

Does not matter

Court rooms

Same floor

On call sweet

Does not matter

Research Does not matter

Lobby services Same floor

Pharmacy Same floor: Convenient
Registration Same floor: Convenient
Dietitians Does not matter

Housekeeping

On unit/ general area
located elsewhere

Safety/security

Does not matter

Communications

Does not matter

Maintenance

Does not matter

Infection control

Does not matter

Transportation /van

Same floor/bay area for
vans

Grounds keeping

Does not matter

registration

Does not matter

PCS

Same floor: Convenient

Please note any differing opinions that still exist at the conclusion of your discussions:

14. Please list materials, space, personnel or other resources that you share with any other

department(s). Please indicate which department(s) and describe the nature of the sharing.

What do you Share

Share with Whom

Nature of Sharing

Tub room

We don’t share anything else we

can think of.

architecture+
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15. What is the appropriate setting for types of patient care with respect to the in-patient unit, areas
directly adjacent to the inpatient unit and a central program mall?

We could share nursing stations and everything attached to the station, for example clean and
dirty utility, same med room, shared treatment rooms. Shared visitor space, or shared staff

lounge/shared restrooms/locker rooms.

16. What is the appropriate clinician mix, direct care staff involvement, patient density, spaces, and

modalities in on-unit or neighborhood spaces

Refer to FTE ratio/grid

17. What are the major risks that need to be managed for each patient cohort? What are the
physical implications of same? We have an ITU which requires more space, possibly additional

quiet room/restraint area./activity room

18. Please comment on the need (if appropriate) for the following Assistive Technology - Adaptive
Equipment. Do you anticipate this to change, and if so, please briefly describe the nature of the

change?

Assistive Technology-Adaptive Equipment

Need (e.g. high/moderate/low/no need):

Physical Transfer Equipment (Hoyer lifts etc)

Low - moderate, lifts/walkers

Respiration Equipment low

Oxygen low

Tube feeding equipment low

Special needs ambulation/transport (Electronic low

Scooters/mechanical tricycles etc.)

Communication Equipment low
Specialized Bathing Equipment (Hoyer lifts etc.) low
Personal Duress Alarm System high
Other (please specify) NA

19. What are or will be the most critical decisions that will be made with respect to this project?

Making sure we have enough room for storage. Using IT to its fullest potential re:
safety/workflow. Configuring the units to be patient centered, and does not feel like a jail, but

is very safe, secure and therapeutic.

architecture+
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20. What outcomes are most important for your inpatient unit’s mission? What environmental
variables do we suspect or know are most critical for achieving those outcomes?

Quiet space, lots of open areas to heal and recover with appropriate supervision, areas to

exercise, and an environment develop in a way it feels like home/not a hospital yet is still safe
and therapeutic.

21. What applicable research or evidence do you have or know about which might impact how the
project is developed or designed?

PLANE TREE model, Trauma informed care models of treatment, treatment mall model.

Francis Pitts 4/7/15 12:13 PM

Comment [29]:
22. This there any other information or data that you feel the planning team should be aware of that
has not been requested by this questionnaire?
TBD at stakeholder meetings.
1 0 ki 1
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